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The President. I appreciate you. Thank 
you. Please be seated, and I’ll answer a cou-
ple of questions. 

Terry [Terence Hunt, Associated Press]. 

Lt. Gen. Ricardo S. Sanchez 
Q. Mr. President, can you say why General 

Sanchez is being replaced as the top com-
mander in Iraq? Is that in any way related 
to the prisoner abuse scandal? And who is 
going to replace him? 

The President. Rick Sanchez has done a 
fabulous job. He’s been there for a long time. 
His service has been exemplary, and the De-
fense Department will add further comments 
to it. 

Mike [Mike Emmanuel, FOX News], wel-
come. It’s good to see you. 

Transfer of Sovereignty in Iraq 
Q. Mr. President, Chirac’s office is quoted 

as saying that President Chirac told you that 
the transfer of power has to be real. 

The President. Yes. 
Q. Can you describe what you may have 

said to him to reassure him that the transfer 
of power would be real? 

The President. Yes, what President 
Chirac and others have said is they want to 
make sure that the transfer of sovereignty to 
the interim government is a real transfer. 
And that’s what we want. We want there to 
be a complete and real transfer of sov-
ereignty so that the Iraqi citizens realize the 
fate of their country is now their responsi-
bility. And we’ll be there to help, and we’ll 
help in a variety of ways. We’ll help by mak-
ing sure our security forces are there to work 
with their security forces. We’ll help to make 
sure the reconstruction money we have set 
aside is well spent. We’ll help by getting— 
to continue to work with other countries to 
help aid a free Iraq. We’ll do what we need 
to do to help the interim government suc-
ceed in getting to the period of free elections. 
And I had a great conversation with Presi-
dent Chirac. We share the same goal, a free 
and stable and peaceful Iraq. 

Yes, Dick [Richard Keil, Bloomberg 
News]. 

Q. Mr. President, looking forward a bit to 
the elections that you’d like to see in Iraq, 
is it imperative for Iraq to end up with a 

democracy? Or are free elections enough to 
satisfy your aims at this point? 

The President. What’s imperative is that 
the Iraqi citizens develop a constitution that 
they can call their own, a constitution written 
and approved by Iraqis. As I said last night, 
our intention was never to have Iraq look 
like America. Our intention is for Iraq to be 
free and stable and whole, at peace with its 
neighbors. 

A free Iraq will help change the history 
of the greater Middle East. A free Iraq will 
show the rest of the world that when people 
are given a chance to raise their families in 
peace and security, a civil society that’s stable 
and hopeful will develop, and that’s what we 
want. We want a society where the men 
who’ve suffered so much because of the 
whims of one brutal man—where their chil-
dren can grow up and realize their full poten-
tial, where the schools work, where the 
health care system is good. And there’s no 
doubt in my mind that Iraq can achieve this 
great dream and vision. And there’s no doubt 
in my mind, some day their children will 
come to America and say, ‘‘Thank goodness 
America stood the line and was strong and 
did not falter in the face of the violence of 
a few.’’ 

Listen, thank you all for coming. I’m proud 
to have you here. 

NOTE: The President spoke at 10:02 a.m. in the 
Oval Office at the White House. In his remarks, 
he referred to Marvin Zindler, member, board of 
directors, and Joseph Agris, chief executive officer 
and founder, Agris-Zindler Children’s Fund; and 
Lt. Gen. Ricardo S. Sanchez, USA, commander, 
Coalition Joint Task Force Seven. 

Remarks in a Discussion at 
Youngstown State University in 
Youngstown, Ohio 
May 25, 2004 

The President. Well, thank you, Ron. 
Thanks. Listen, thanks for coming. As you 
can see, I’m joined by some of your fellow 
citizens here to have a dialog about health 
care. And there’s some really amazing things 
going on in the Youngstown area as well as 
across the country to make sure people have 
got a safety net. And that’s what we’re going 
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to discuss, community health centers and 
why they’re important for Ohio, why they’re 
important for the country, and how they fit 
into a strategy to make sure we do a better 
job of controlling costs as well as making sure 
people get health care. That’s what we’re 
here to discuss. 

We’ve got some real experts here that I’ll 
be introducing in a minute, people who have 
actually used community health centers, peo-
ple who work in a community health center, 
people who run community health centers, 
and people who oversee community health 
centers. We’ve got the whole spectrum of the 
community health center world right here in 
Youngstown to discuss why they’re impor-
tant. 

Before I do, first of all I want to thank 
Tony Atwater, the provost of this fine univer-
sity. Tony, thank you very much. You’re a 
good man to host us. It’s not easy to welcome 
the President. [Laughter] The entourages are 
quite large these days. But I’m really proud 
that we could visit your beautiful campus, 
and thanks a lot for the hospitality. 

Tom Van Coverden is the president and 
CEO of the National Association of Health 
Care Centers. Tom, thanks for coming, glad 
you’re here. 

George McKelvey is with us. Mr. Mayor, 
it’s good to see you. Thank you for your serv-
ice. See you tomorrow. Mr. Mayor and I first 
met on a train, didn’t we, 4 years ago. Thanks 
for coming by. You’re doing a fine job here. 
And the mayor told me when I first met him, 
he said, ‘‘My vision is a modern Youngs-
town.’’ And you’re making it come true. I’m 
proud of your service—doing a great job. 

And the mayor of Alliance is with us, Toni 
Middleton. Where are you, Mr. Mayor? 
There you go. Thanks for coming. The reason 
Toni is here, I think a community health cen-
ter is opening up in Alliance. 

Mayor Middleton. Yes, we opened up in 
December. 

The President. Good. See, Mr. Mayor, 
you’ve got yourself a good asset in your com-
munity, which we’ll be discussing here short-
ly. 

Listen, when I landed at the airport, I met 
a fellow named Sid Harris. I’m about to in-
troduce Sid. He has been an active volunteer 
at a local hospital for 15 years, where he’s 

performed over 4,000 hours of volunteer 
help. Sid is a—he holds fundraisers so that 
children with heart problems can go to camp 
in Virginia. He sends nursing students to 
Youngstown State University. Sid is a soldier 
in the army of compassion. Sid is right here. 
Sid, why don’t you stand up, if you don’t 
mind. Thank you, Sid. His wife pointed out 
to me when I got off the plane, Sid may not 
be able to see you, but he sure can hear you. 
[Laughter] 

And the thing about Sid is, is that he is 
such a loving guy that he wants to help some-
body in life. That’s what he wants to do. We 
talk about the strength of the country being 
the U.S. military, and we’re going to keep 
it strong so the world will be more peaceful 
and free. We talk about one of our strengths 
being the fact that we’re a wealthy nation 
compared to other nations, and that’s the way 
we want it. We’ve got to make sure we re-
main the best place in the world to risk cap-
ital so people can work. But the true strength 
of the country is in the hearts and souls of 
our citizens. That’s the true strength of 
America. The true strength of our country 
is the fact that people like Sid are willing 
to take time out of their lives to make some-
body else’s life better. 

We’ve got people in our country who hurt, 
who are lonely, who wonder whether or not 
the future belongs to them, whether or not 
there’s any brighter day. And we’ve got peo-
ple in our country who are willing to sur-
round the lonely with love and to help. See, 
that’s the strength of America. And the rea-
son I like to talk about the Sid Harrises of 
the world is to thank those here and those 
around Youngstown and those around the 
country who are doing the same thing, and 
to call upon others to love your neighbor like 
you’d like to be loved yourself. We all can 
save America, one heart and one soul at a 
time. And Sid Harris is a part. I appreciate 
you coming, Sid. 

There’s an interesting debate in Wash-
ington about health care. My view is, is that 
we need to empower consumers and doctors. 
We need to make sure the patient-doctor re-
lationship is the center of health care deci-
sionmaking, not Washington, DC. We need 
to make sure that we put good policy in place 
that helps patients. 
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One of the things that you’re going to see 
happening here very quickly is drug discount 
cards will be sent out to senior citizens. It’s 
a good thing. You take those drug discount 
cards, and you’ll be able to—this is part of 
Medicare reform, making the Medicare sys-
tem better. And the drug discount cards will 
allow seniors to save between 15 to 25 per-
cent off of brandname medicines and more 
off of generic drugs. There’s a market over 
the Internet, kind of, that’s taking place—
in other words, people are now posting price 
so consumers have got the ability to choose 
price. And that is causing more price effi-
ciency in the marketplace. It’s a positive 
thing that’s beginning to take place. 

By the way, poor seniors will get a $600 
credit on their card. Many drug companies 
have said they’re going to—once the $600 
credit is used, they’ll extend to help the poor-
est of seniors with drug prices. It’s a positive 
development. 

Medicare reform is going to work, and it’s 
going to work well. It fully kicks in in the 
year 2006. The first stage is the drug discount 
cards that are now being sent out. 

Secondly, we’ve passed what’s called 
health savings accounts. I suspect there’s 
some small-business people here. These are 
particularly beneficial for individuals and 
small businesses. This will allow you to put 
money into a health savings account tax-free, 
earn interest on it tax-free, take it out tax-
free to pay for ordinary medical expenses as 
well as to pay for a high-deductible, low-cost 
medical catastrophic policy. It’s a good way 
to help control costs. It’s a new innovation 
that is beginning to get in the marketplace, 
all aimed at helping to control medical costs 
and making sure the patient-doctor relation-
ship is the center of medical decisionmaking 
processes. 

We need what’s called association health 
care plans. This will allow small businesses 
to pool risk so they can have the same pur-
chasing power as large businesses do. I be-
lieve there ought to be tax credits for the 
working uninsured. 

And I know you need medical liability re-
form here in the State of Ohio and across 
the United States. Here’s why. Junk and friv-
olous lawsuits cause docs to have to practice 
what’s called defensive medicine. In other 

words, they practice more medicine than you 
need in order to make sure that if and when 
they get sued, they’ve got a good case. Sec-
ondly, junk and frivolous lawsuits mean their 
premiums go up for their medical liability 
insurance, which means your bills go up. 
Thirdly, junk and frivolous lawsuits discour-
age good docs from even practicing medicine 
in the first place. If you want health care to 
be affordable and available, you need to have 
a legal system that is fair and balanced.

I believe this is a national issue because 
it runs up the cost of medicine for national 
budgets. The Medicare budget goes up. The 
Medicaid budget goes up. The veterans’ 
health care system costs go up. And we need 
law coming out of Washington to make med-
ical liability reform the law of the land. It 
passed the House; it’s stuck in the Senate.

These are practical ways to address the ris-
ing cost of health care, the availability of 
health care, all aimed at making sure the pa-
tient and the doc are the center of the health 
care decisionmaking process.

Now, one of the problems we got here in 
America is that there are some people, quite 
a few people, who need primary care, a place 
where they can go get help when they need 
it. The problem, oftentimes people go to the 
emergency room, which is very cost-ineffi-
cient. It costs the taxpayers money. The 
emergency room ought to be used for true 
emergencies, not for the primary care of 
health care—primary health care for people 
who can’t afford health care. So the Govern-
ment wisely set up what’s called community 
health centers. These are facilities where—
that provide primary and prenatal care, 
checkups, immunization, preventative treat-
ments to anybody who needs them. In other 
words, this is a part of the safety net. This 
is a wise expenditure of taxpayers’ money. 
It relieves pressure off the emergency rooms, 
and it provides a safety net for some of the 
citizens in our communities.

We provide care up to about 13 million 
people a year, I think. I think it’s important 
for us to continue to either expand existing 
community health centers or build new ones. 
The goal I set when I first got elected was 
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that we would expand them by 1,200—ex-
pand or build 1,200 new ones. We’ve accom-
plished half of that goal. I’m asking for Con-
gress to accomplish the other half of the goal 
over the next couple of years. This is wise 
use—[applause]. 

These things make sense. It’s a heck of 
a lot better system than having the entire 
health care system federalized. This makes 
a lot of sense to make sure that we recognize 
in our society people can’t afford health care, 
and they need access to health care. And it’s 
a practical way to do so. 

Today you’re going to hear from people 
who’ve used the community health centers. 
You’re also going to hear about a doc who 
works at the community health center. But 
I first want to start off with Betty Duke. Her 
job is—well, she’s got a pretty fancy title. 
She’s the Administrator of the Health Re-
sources and Services Administration, 
HSRA—HRSA—[laughter]—in Rockville, 
Maryland. She works for Tommy Thompson, 
who is my Cabinet Secretary for Health and 
Human Services. She’s got such a com-
plicated job, it required a Ph.D. But her job 
is to oversee this health center initiative, the 
expansion of existing health centers or the 
building of new ones in communities where 
there is a need. 

Why don’t you tell us, Betty, just anything 
you want to say, you’re welcome. It’s your 
mike. 

[Dr. Duke made brief remarks.] 

The President. Yes, I appreciate—one of 
the things—we’re trying to get up to serving 
16 million people, see. There’s a lot of discus-
sion about whether or not people have got 
access to health care. This is access to health 
care in a practical way—16 million people— 
[applause]. 

They treat bicycle injuries? [Laughter] I 
was wearing my helmet, I want you to know. 
[Laughter] 

Ron, you’re the CEO of the Ohio North 
East Health Systems, Inc. That’s a long title 
for—— 

Ronald Dwinnells. We call it ‘‘ONE,’’ as 
in ‘‘Number One.’’ [Laughter] 

The President. ‘‘Number One?’’ Okay. 
You’re the health CEO of ‘‘Number One,’’ 
then. So, like, what is your—how many of 

these centers do you run? How long have 
you been running centers? How often are 
they open? 

[Dr. Dwinnells made brief remarks.] 

The President. Tell people why it’s—I 
think they’re cost-effective, otherwise I 
wouldn’t be asking them to expand. Do you 
think they’re—of course you think they’re 
cost-effective. [Laughter] You’re not a law-
yer, but it’s a leading question. [Laughter] 

Dr. Dwinnells. Yes, I definitely think it’s 
very cost-effective. This year, we’re antici-
pating 60,000 visits. We have a $5 million 
a year budget this year. This is compared to 
$600,000 in 1998. So there’s been a huge 
growth. I believe—[inaudible]—I saw figures 
once where to care for a patient through 
community health centers, it was an ungodly 
small amount, a dollar-something per en-
counter. And it’s amazing, because it’s run 
close to—— 

The President. ——goes to an emergency 
room, or no care at all until it’s too late— 
until, in other words, somebody gets so sick 
that they show up requiring a much greater 
bill. It’s going to be—it will cost them a lot 
of money if we don’t take care of our problem 
early. 

[Dr. Dwinnells made further remarks.] 

The President. Right. One of the things 
I forgot to ask Betty about was the National 
Health Service Corps. 

[Dr. Duke made further remarks.] 

The President. I appreciate you doing 
that. In other words, what Betty does is not 
only see the construction and—oversee the 
construction or expansion of these facilities, 
her job also is to provide incentive to health 
care providers to show up and work there. 
And that’s good. It’s a good program. And 
part of it is to forgive loan. 

Dr. Dwinnells. Mr. President, can I 
say—— 

The President. Yes, absolutely. 
Dr. Dwinnells. I’m a National Health 

Service Corps alumni. 
The President. Are you? Good. 
Dr. Dwinnells. Yes, and I’m still here. 

[Laughter] 
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The President. We’ve got somebody who 
works for you here. Compton. Compton, I’m 
glad you’re here. 

Compton Girdharry. Thank you, Mr. 
President. 

The President. Comp’s a doc. What kind 
of doc are you? 

Dr. Girdharry. I’m an obstetrician/gyne-
cologist, Mr. President. 

The President. How long have you been 
practicing medicine? 

Dr. Girdharry. I was practicing for 21 
years in the city of Alliance. 

The President. And? 
Dr. Girdharry. And I was unfortunately 

forced out—to give up that practice because 
of the rising cost of malpractice insurance. 

The President. Let me stop you there. 
You hear me talk about the need for medical 
liability reform. You need to do it Ohio. We 
need to do it in Washington. Listen, every-
body ought to have their day in court, but 
a reasonable person must know that the sys-
tem is totally out of whack—totally out of 
whack when you start driving people out of 
business, people who you need in your com-
munities. Fortunately—I didn’t mean to tell 
your story for you—[laughter]—fortunately, 
you found a home. 

[Dr. Girdharry made further remarks.] 

The President. Doc, I’m here thanking 
you, see? [Laughter] You’re the guy who’s 
helping make people’s lives better, and I ap-
preciate that. 

One of the interesting things is—and so, 
you were worried about medical liability re-
form—I mean, liability insurance as a private 
doc. What about now when you work here? 

Dr. Girdharry. That’s the great thing 
about it. Being in sole practice, I actually was 
administrating my whole practice, and my 
practice was a major headache. So now, with 
the Federal tort, I don’t have to worry about 
that. 

The President. Yes, in other words, the 
Government helps with the—— 

Dr. Girdharry. That is correct. 
The President. Isn’t that right, Betty? 
Dr. Duke. That’s correct. That’s correct. 

We have a program in which we provide in-
surance for the health providers who work 
in our system. 

The President. See, I want people who 
might be listening out there, who are docs 
out there, who are wondering whether or not 
it makes sense to go and lend their services 
and their expertise and their compassion to 
a community health center to understand 
that it’s a good place to show—to do your 
skill; it’s a good place to come. 

Are you still looking for docs? 
Dr. Duke. We are always looking for docs, 

and we make it really good for them to come 
to work for us. 

The President. You do? Good. Well, 
you’ve got living proof of it right here in 
Compton. 

Anything else you want to say, Compton, 
now that you’ve got the floor? [Laughter] 

Dr. Girdharry. I think also that the 
health clinic is a great idea because a lot of 
my patients, when I went out of business, 
are traveling right now to different cities. 
And the problem is that a lot of them don’t 
seek the health care because they either can’t 
afford it or they can’t do the distance and 
they have young kids at home. So it is a major 
help for these people. 

The President. Well, that’s good. Thanks, 
appreciate you being here. Thanks for your 
compassion. I’m glad you’re here. 

Cindy. 
Cynthia Sacco. Yes. 
The President. Got the mike there. 
Ms. Sacco. Got the mike. 
The President. Which one is your grand-

son? 
Ms. Sacco. That handsome gentleman 

right there. 
The President. In the uniform? Thanks 

for your service, Sergeant, appreciate it. Your 
grandmother was bragging on you. That’s 
right. [Laughter] 

Cindy, thanks. Tell us your story. 

[Ms. Sacco made brief remarks.] 

The President. So the center is sitting 
there, you go in—— 

Ms. Sacco. No insurance. 
The President. Right. 
Ms. Sacco. Didn’t matter. 
The President. Right. That’s what they’re 

there for. 
Ms. Sacco. Come on in. 
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The President. That’s exactly why we 
need to expand them. And, obviously, we 
want people to have insurance, need to 
work—encourage people to have insurance. 
There’s ways to do so in a cost-effective way 
as well through tax credits. Some don’t have 
insurance. Some are too poor. Some are sick. 
Some have never been to a doctor in their 
life. These centers are available. You not only 
go to the center, you obviously find a spe-
cialist or they find a specialist for you. 

Ms. Sacco. They found him for me. 
The President. Right, yes. 
Ms. Sacco. They took care of everything. 

They don’t only take care of you physically, 
the staff, from the doctors on down, take care 
of your emotional needs, your well-being. 

The President. Kind of like a hospice. 
Ms. Sacco. It’s wonderful. The staff there 

is unbelievable. 
Dr. Dwinnells. We look at the total well- 

being of the person, not just the disease but 
the overall total. It’s a holistic approach. 

The President. And so do you have—so 
you have volunteers there who help post-sur-
gery—— 

Dr. Dwinnells. Well, they’re not volun-
teers. We pay them. [Laughter] We have 
some volunteers. 

The President. Paid volunteers. [Laugh-
ter] That’s good. [Laughter] 

You got anything else you want to say? I’m 
proud of your sons. Her other son is a marine 
in Haiti, serving our country. 

Ms. Sacco. Grandson. That’s their 
mommy, right there. 

The President. I mean, grandson. What 
am I saying? Where’s Mom? Hey, Mom, how 
are you? Are you the—you’ve got the same 
pictures on; that’s good. I’m proud of them; 
that’s good. Yes, tell them thanks. Well, al-
ready told one thanks. Tell the other one 
thanks. You don’t look old enough. [Laugh-
ter] 

Ms. Sacco. Nor do I. [Laughter] 
The President. I was just about to say 

that. [Laughter] 
Ms. Sacco. I’m cuing you. [Laughter] 
The President. I quit. [Laughter] 
Joyce Phifer is with us as well. Joyce, thank 

you for coming—a mom of 11 children. Any 
of them here? 

Ms. Phifer. Yes, my son is here. 

The President. Your son is here? 
Ms. Phifer. He too was in the service until 

he had to have a kidney transplant. 
The President. Where is he? 
Ms. Phifer. He’s there. 
The President. There he is. Thank you, 

sir. Welcome. 

[Ms. Phifer made brief remarks.] 

The President. This is a fantastic story. 
And the operation was in January? 

Ms. Phifer. In January. 
The President. This year? 
Ms. Phifer. This year. 
The President. You look great. [Laughter] 

That’s right. I hope this helps you understand 
a key aspect of our strategy, to make sure 
that our health care system is available to citi-
zens from all walks of life. And that’s really 
important for our society, is to have a health 
care system that is—that meets the needs of 
every patient and every consumer. 

And one way to do it is to expand—one 
part of the strategy is to expand community 
health centers. It’s a commonsense approach 
to making sure that the health care system 
works. You see, it’s a commonsense approach 
to making sure the system meets the needs 
without centralizing the decisionmaking 
process in Washington, DC. I think this sys-
tem is—this approach is a much better ap-
proach. 

It’s—obviously, there’s more that needs to 
be done. I mentioned several key things: Ex-
pand health savings accounts; make sure the 
Medicare reform continues forth; medical li-
ability reform; association health care plans; 
tax credits for the uninsured—but all of it 
fitting together makes sense so that the coun-
try can be proud of the health care system, 
so docs can feel comfortable practicing medi-
cine in the health care system, so that we 
can remain the best place in the world to 
get health care. 

And one of the challenges we face is to 
make sure the health care system responds 
to the needs of the citizens. Another chal-
lenge we face is to make sure we secure our 
country. And I can assure you, I will use 
every asset at my disposal to make sure the 
American homeland is safe and secure. 

We have faced a lot of challenges in this 
Nation, but our spirit is strong, our sight and 
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vision is clear. America understands where 
we need to go. We need to be compassionate 
at home, and we need to be firm and resolved 
abroad as we spread freedom and peace. 

It is such an honor to be here. I want to 
thank the folks who were willing to share 
their stories with you all and with me. I hope 
you have a better understanding of a key 
component of how America’s health care sys-
tem will work better as we head out into the 
21st century. 

May God bless the citizens of this commu-
nity, and may God continue to bless our 
country. Thank you for coming. 

NOTE: The President spoke at 1:40 p.m. In his 
remarks, he referred to Mayor George McKelvey 
of Youngstown, OH; and Mayor Toni E. Mid-
dleton of Alliance, OH.

Memorandum on Waiving 
Prohibition on United States Military 
Assistance With Respect to Burkina 
Faso and Dominica 

May 25, 2004

Presidential Determination No. 2004–31

Memorandum for the Secretary of State

Subject: Waiving Prohibition on United 
States Military Assistance with Respect to 
Burkina Faso and Dominica

Consistent with the authority vested in me 
by section 2007 of the American 
Servicemembers’ Protection Act of 2002 (the 
‘‘Act’’), title II of Public Law 107–206 (22 
U.S.C. 7421 et seq.), I hereby: 

•  Determine that Burkina Faso and Dom-
inica have each entered into an agree-
ment with the United States pursuant 
to Article 98 of the Rome Statute pre-
venting the International Criminal 
Court from processing against U.S. per-
sonnel present in such countries; and 

•  Waive the prohibition of section 2007(a) 
of the Act with respect to these coun-
tries for as long as such agreement re-
mains in force. 

You are authorized and directed to report 
this determination to the Congress and to ar-

range for its publication in the Federal Reg-
ister. 

George W. Bush

NOTE: This memorandum was released by the Of-
fice of the Press Secretary on May 26.

Proclamation 7791—Prayer for 
Peace, Memorial Day, 2004
May 26, 2004

By the President of the United States 
of America

A Proclamation 
For more than two centuries, Americans 

have been called to defend the founding 
ideals of our democracy. On Memorial Day, 
a grateful Nation remembers the proud patri-
ots who made the ultimate sacrifice in de-
fense of liberty’s blessings. 

From the opening battles of the American 
Revolution through the turmoil of the Civil 
War, to World War I, World War II, Korea, 
and Vietnam, to the Persian Gulf and today’s 
operations in the war on terror in Afghani-
stan, Iraq, and around the world, the mem-
bers of our military have built a tradition of 
honorable and faithful service. As we observe 
Memorial Day, we remember the more than 
one million Americans who have died to pre-
serve our freedom, the more than 140,000 
citizens who were prisoners of war, and all 
those who were declared missing in action. 
We also honor our veterans for their dedica-
tion to America and their sacrifice. 

This year, we honor many heroes by ob-
serving the 60th anniversary of D-Day on the 
beaches of Normandy, and by dedicating the 
National World War II Memorial in Wash-
ington, D.C. In a radio address on June 6, 
1944, President Franklin Roosevelt de-
scribed these service members as the ‘‘pride 
of our Nation,’’ who struggled to preserve 
our civilization. The fallen from that fateful 
day and that war will always be remembered. 
They hold a cherished place in the history 
of the United States and in the memories 
of the people they liberated. 
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